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New York

Attachment 4.19B

(11)(i) Effective January 1, 1999 for non-state operated facilities, a cost of living add-on may be

TN

(i)

iii

inoluded in the final adjusted fee. This add-on will be an increase to the fee duetoa 2.5
percent increase in salaries and salary related fringe benefits. Inclusion of the add-on is
subject to a resolution of the facility’s governing body that funding received will be used
solely to effect a 2.5 percent increase beginning with the lowest paid employees. To be
deemed reimbursable, both the resolution and an implementation plan must be submitted
by the facility and approved by the Commissioner.

Effective January 1, 1999, and for every fee period thereafter, for state operated
facilities, a cost of living add-on will be included in the final adjusted fee. This add-on
will be the full annual amount of 2.5 percent of the salaries and salary related fringes
included in the final fee.

Facilities initially certified as day treatment facilities on or after May 20, 1999 shall be
deemed to have met the requirements for an approved cost of living add-on described in
subparagraphs (i) and (ii) of this paragraph, and a corresponding factor shall be included
in the final adjusted fee.
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